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HOW TO GET THE PUBLIC INTERESTED 
IN DENTAL HEALTH 


By Randolph G. Bishop*, Washington, D.C. 


The problem is not only how to get 
the public interested in dental 
health, but also how to keep them 
interested. Seeking to get and keep 
the public interested in dental 
health is an educational process, a 
process involving both information 
and organization; it also involves 
treatment and leads to more adequate 
treatment. One without the other 
cannot solve the public problem. 


Aside from the benefits of research, 


we are dependent upon education and 


treatment to carry us toward our goal. 


Sporadic activities will not suffice. 
Progress necessitates the development 
of a sound foundation upon which con- 
tinuous and ever increasing programs 

can growe 
vide a workable basis 
is practical in the 
available resources. 


and one which 
light of the 


The program requires long-term ob= 
jectives which reach far beyond pos-~ 
sible achievement of the day. At 
the same time it must have. short- 
term objectives reasonably possible 
of immediate attainment. Our practi- 


*Executive Secretary, National Dental 
Hygiene Association. Read before the 
American Association of Public Health 
Dentists, Houston, Texas, October 26, 
1941. 


This foundation must pro- 


cal objective in dental health edu- 
cation is to persuade an ever increas- 
ing number of our citizens to seek 
and periodically to continue to seek 
dental cere for themselves and for 
their children,to make dental treat- 
ment reasonably available to them, 
and to encourage the highest pos- 
sible standerd of professional ser- 
vice for all. To accomplish this 
objective, an essential requirement 
is that our appeal be made through 
the use of language which is easily 
understood by the type of citizen we 
seek to reach. At the same time our 
presentation must be based upon and 
related to already existing interests 
of the various groups reached. Too 
often in health and other types of 
educational work the material pre- 
sented has been impressive in its ef- 
fect upon professional colleagues but 
entirely ineffective upon the public 
at which it was directed. The 
thoughts, beliefs, and attitudes of 
individuals are the result of person- 
al experience, associations, and 
training. The words we use and the 
channels through which we reach 
people engaged in one type of en- 
deavor may be entirely different for 
others. 


The dental heelth problem is so 
vast that just the thought of trying 
to reach a hundred million people 
might easily cause anyone to throw 
up his hands, if at the same time 
one does not visualize such an ef- 
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a cooperative movement and 


consider the almost numberless ave- 
nues of approach through the utili- 
zation of organized and individual 

support available -- support which, 


up to date, 


has hardly been tapped 


in the cause of dental health. 


What are the groups we need to 


reach? 


(1) Citizens 


(2) 


(3) 


of all economic and 
age levels. 

Professional workers, board 
members, volunteers, and others 
concerned with the need for 
dental service. 

Members of the dental, medical, 
nursing, and allied professions; 
hospital board members; hospi- 
tal service groups; auxiliary 
members; and others. 


What are the kinds of education 
needed? 
(1) Education to interest agencies. 


and organizations in the prob- 
lem of dental health, includ- 
ing child-caring institutions 
and foster homes. 
Education to stimulate indi- 
viduals to establish good per- 
sonal dental health habits and 
to seek adequate dental care 
for children. Health education 
for the individual should be 
designed for the special group 
to which it is directed. A pop- 
ular program should be contin- 
uously aimed at the portion of 
the population that can pay 
normal dental fees but does 
not seek dental care. Special 
groups include the following: 
a. Adolescents and young adults 
--through schools, charac- 
ter-building agencies ,;church 
and social groups, industry, 
Camp Fire Girls, Girl Scouts, 
Boy Scouts, and similar or- 
ganizations. 
School children--through co- 
operation with public and 


parochial, elementary, jun- 
ior and senior high schools, 
and trade schools. 
Industrial workers--through 
cooperation with industrial 
plants and commercial and _ 
industrial unions. 
Clients of maternel and 
child welfare agencies-- 
through cooperation with 
hospitals, clinics,prenatal 
classes, nursing organiza- 
tions, and others dealing 
with this group, 
Adults--through civic, soc- 
ial, fraternal, and other 
lay groups. These organiza- 
tions can also aid in reach- 
ing the other groups. 
Education needed to prepare 
leaders and professional work- 
ers to promote and participate 
in dental health programs. 
Education needed to encourage 
gifts and bequests for educa- 
tional and study programs, em- 
ployment of dental personnel, 
purchase of supplies and equip- 
ment, provision of service fac- 
ilities, and more adequate pub- 
lic funds for rehabilitation of 
the indigent. 


What are the methods of reaching 
various groups? 


Me s of reaching agencies 
and organizations should ‘in- 
clude printed material, radio 
broadcasts, news stories on 
significant phases of dental 
care, qualified speakers for. 
professional and lay groups, 
visual education of timely 
significance by popular means, 
scripts, and transcriptions 
for use in smaller communities. 
Methods of reaching individuals. 
ee Adolescents and young adults 
should be reached by the 
same methods used to reach 
agencies and organizations. 
be School children should be 
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reached by school health 
programs, activities of 
school physician and public 
health nurse, school dentist 
and hygienist, nutritionists, 
suitable motion pictures and 
dental literature, poster- 
making, playlets, etc. Pre- 
school children should also 
be reached by encouraging 
the inclusion of dental ex~- 
aminations, education, and 
follow-up in connection 
with the summer round-up 
and well child conferences. 
Industrial workers should 
be reached through such 
media as educational liter- 
ature, posters, motion pic- 
tures, and speeches. Employ- 
ers should help develop 
programs for dental health 
education and care for their 


employees and families. 


Clients of maternal and 
child welfare agencies 
should be reached by pre- 
natal dental supervision, 
postnetal dental supervis- 
ion, qualified speakers for 
workers' groups, parent 
classes, and educational 
material for mothers pre- 
pared in collaboration with 
and under the advice of ob- 
stetricians and pediatri- 
cians. 


(3) Methods of reaching leaders and 


professional workers should in- 
clude joint medical-dental meet- 
ings which will bring out the 
relationship of dental care to 
general health, addresses be- 
fore selected groups or dental 
societies in explanation of 
any proposed dental program, 
improved. dental education of 
nurses in training, addresses 
before dental hygienists and _ 
before open meetings of hospi- 
tals and other groups organized 
for the care of the sick to 


show need of generalized dental 
care. When dental or teachers' 
colleges exist in the community, 
efforts should be mde to in- 
terest them in dental health 
instruction. 

Methods of procuring funds 
should include dramatic graphic 
material for lay groups con- 
cerned with civic and social 
problems, for official bodies 
such as health departments, 
welfare departments and boards 
of education; for hospital 
trustees and for any groups or 
individuals who may be in a po- 
sition to create and sustain 
interest in providing or in- 
creasing facilities. Material 
must be authentic and presen- 
ted in a convincing manner. It 
may include charts, slides, or 
motion pictures, used by ef- 
fective speakers. 


Dental health is of concern to 
both official and wnofficial health, 
welfare, and character-building agen- 
cies working with all age levels. It 
is of concern to our school systems. 
It is of concern to a wide variety of 
lay organizations. It is of concern 
to citizens generally who make up the 
great American army of volunteer 
health and welfare workers. And, of 
course, it is of interest to the den- 
tal and medical professions. A large, 
but unknown, number of these agencies 
and organigations include dental 
health in their programs, although 


‘dental health is seldom a major item 


in these programs. On the other hand, 
there are numberless civic, social, 
and fratornal organizations, as well 
as lay individuals, willing to put 
their shoulders to the wheel once 
they understand the importance of 
dental health action and are provided 
with concrete suggestions as to what 
to do and are guided in their efforts. 
Therefore, if we seek to progress in 
an effective long-range action pro- 
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gram, our efforts must be directed 
toward the development of mutual un- 
derstanding and cooperation on the 
part of all groups. No phase of 
health work has ever had a better 
opportunity than has dental health 
to accomplish these things. 


It is at the community level that 
the major features of dental health 
education programs must operate. The 
activities on the state and national 
levels are assisting and stimulating 
aids to community programs. A logi- 
cal first step is the formation of 
community dental committees made up 
of representatives of health, wel- 
fare, school, lay, professional, and 
other groups and tied in with some 
agency permanently set up and fin- 
anced, like the community chest, 
council of social agencies, county 
health department, schools, etc. 

(1) This will make dental health 

a community project. 

(2) It will provide proper pro- 
fessional and management guid- 
ance to dental health programs. 

(3) It will aid in avoiding dupli- 
cation of effort. 

(4) It will bronden the dental pro- 
gram to community-wide propor= 
tions. 

(5) It will be an influential fac- 
tor in preventing ill-advised 
progrems on the part of any 
one group. 

(6) It will be an invaluable aid 
in securing appropriations of 
public funds for dental pro- 
gramse 

(7) It will stimulate and aid the 
individual programs of the or- 
ganizations participating. 

(8) It will enhance the prestige 
and importance of dental health 
in the eyes of the community. 


I do not in any way mean to imply 
that the formation of community den- 
tal committees is a solution of the 
dental health education problem, but 
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I do point tothemas an essential 
first step.in getting our houses in 
order, in securing necessary cooper- 
ation in the community and in devel- 
oping the necessary financial and 
moral support without which we can- 
not hope to carry our educational 
activities into the homes of all 
citizens. 


Those of us who are today working 
for dental health must become the 
salesmen who persuade all possible 
organizations to make dental health 
a feature of their programs, at the 
same time telling them how to go 
about it and provide the working 
tools. People in general do not 
like to be lectured, they do not 
like being “talked down to," and 
they do not like to feel that some- 
one is trying to educate them. Den- 
tal health is a very personal and 
often sensitive matter. On the 
other hand, everyone enjoys trying 
to educate the other fellow, and 
the people who receive tho best ed- 
ucation are those whom we enlist to 
help educate others, although they 
seldom realize what is happening to 
them. 


No individual can hope to reach 
an appreciable number of people per- 
sonallye Therefore, the dental 
health educator who is charged with 
responsibility for action programs 
depends in large measure upon per- 
suading the officers of organiza- 
tions to translate the message of 
dental health requirements to their 


members and enlist their members in 


carrying it to others. 


In every community there are lay > 
organizations concerned with civic, 


health, and welfare problems. The 
membership of these organizations 
runs into many millions. They take 
an active interest in various phases 
of health work. They must be per- 
suaded to include dental health edu- 
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cation in their programs and, where 
possible, to feature dental health 
education. Good judgment must guide 
our requests to lay organizations. 
Each organization has a _ specific 
contribution to make to the cause; 
there are certain things it can do 
and others for which it is entirely 
unsuitable. 


In addition to his other profes- 
sional activities, the public health 
dentist, particularly one who is 
directing state activities, is pro- 
vided today with an unusual oppor- 
tunity to be the organizer and 
leader of state and community com- 
mittees for the advancement of den- 
tal health. 


DENTAL SERVICES IN INDUSTRY™ 


Non-occupational illnesses are a 
constant drain on industry; a bur- 
den on the employee in reduced earn- 
ings, an imposition on the employer 
in added expense. But more impor- 
tant than either of these now is 
their cost in time itself. The ec- 
onomics of employee absenteeism must 
be studied in terms of the national 
war effort. 


There is authority for the state- 
ment that at least 25% of employee 
absenteeism from non-occupational 
illnesses is directly traceable to 
oral conditions. 

le In 2,469 employment medical ex- 
aminations in 1928, Sappington dis- 
covered 15,491 defects of all kinds 
“-an average of 6.3 per person. 

2. Another large industrial con- 
cern found that more than 95% of its 
employees had defective teeth and 
diseased gums. 

5. In three store clinics in Bos- 
ton, with a total of 2,605 cases 


*abstract from an article in Indus- 
trial Medicine, 11:157-162 (April, 


**Dental consultant, Chicago, St. 
Paul, and Pacific Railroad. 


By: Herold A. Hooper**, D.D.S., 
Chicago, Illinois 


diagnosed and recorded, clean mouths 
were found in 19.9%; fair mouths in 
53%; and neglected mouths in as many 
as 27 

4. Black, in his investigation of 
the prevalence of dental infections, 
found that 78 of every 100 persons 
averaging 35 years of age had infec- 
ted teeth. 

5. Kammer examined 10,000 men in a 
steel plant. The most common type of: 
defect among the old employees was 
dental impairment (42%). 


Further evidence of the prevalence 
of dental defects in workers is being 
developed by industrial physicians. 


A substantial and growing number 
of companies have established dental 
services as a feature of their medi- 
cal departments. But, in the main, 
too little is being done. The average 
medical examination does not include . 
x-rays of the teeth, which is the 
only way a real diagnosis or progno- 
sis can be made. And the average 
follow-up is more desultory than in- 
sistent. 


The relation of oral sepsis to dis- 
ease conditions throughout the body 
is too well known to medical men to 
be more than mentioned here. It is 
so well known that, in a manner of 
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speaking, it is one of those things 

where familiarity breeds contempt. 
It is looked upon as something which 
cannot be helped. 


In a‘survey of non-occupational 
illnesses and injuries in a major 
oil refinery, aside from the “dental 
conditions" themselves, the three 
types of diseases which are directly 
traceable to oral conditions (arthri- 
tis, gastro-intestinal, and genito- 
urinary) caused 67% of the total days 
lost. This is not to say that all 
of the days lost from these partic- 
ular diseases were actually due to 
oral sepsis. The point is that from 
the nature and the effects of oral 
sepsis, they might have been. 


"It follows, therefore, that the 
close cooperation of physician and 
dentist in the handling of these 
cases is much to be desired. This 
is especially true in those cases in 
which dental foci of infection pro- 
duce chronic degenerative diseases, 
which lower the productivity of the 
employee, besides shortening his 
span of life. The results obtained 
in this connection are really aston- 
ishing, and the vast improvement in 
the general health of the workmen 
following the elimination of their 
mouth infections justifies the es- 
tablishment of dental clinics in 
connection with medical clinics in 
industry." (Editorial,Rocky Mountain 
Medical Journal, January, . 


All who are interested in ‘the - 


quality and continuity of the work 
that is going on in industrial estab- 
lishments must. get busy. 


1. The industrial executive. If he 
will give this the seme kind of bus- 
iness-like analysis that he gives his 
other production problems, there will 
be a great and sudden increase in the 
number of dental clinics set up in 


industry, and, inthe short time 
pending that, an instant demand for 
dental x-ray equipment. 


2. The industrial sician. The 
American Association 0 ustrial 
Physicians and Surgeons might well 
have a committee on oral sepsis. The 
material it could accumulate would 
be invaluable. 


3. The private practitioner. There 
is hardly a family doctor in the 
country whose study of his ow cli- 
entele in so far as persons employed 
in industry are concerned, wouldn't 
result in an immediate and terrific 
increase inthe number of visits 
paid to local dentists. 


4. The worker himself. The iner- 
tia of his lack of interest must be 
overcome. There's a parallel in the 
safety movement. Education is the 
sine qua non, and the need is urgent. 


Every person--executive, physician, 
dentist, and worker--can do his ef- 
fective part. Let it not be said of 
the medical profession at least that 
the value to the nation of its inter- 
est in the now imperative oral pro- 
phylaxis was either “too little" or 
"too late." 


Editor's Notes It will be noted 
in Dr. Hooper's article that the 
suggestion is made in several instan- 


ces that dental clinics or services. 
should be set up in industry. If diag- 


nostic service is meant, the dental 
profession may find little objection 
to the suggestion, but if dental 
treatment clinics are set up where 
employees may receive all of their 
dental care, then it may be antici- 
pated that ready objection will be 
forthcoming from the dental profes- 
sione 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the Bulletin, a question of interest to the general 


membership will be submitted to each member by the editor. The replies re- 
ceived to the fifth quarterly question are presented below. The question 


submitted wass 


"How do you measure the progress of your dental health education pro~ 
gram from year to year on a statistical basis (facts 


igures )? 


If you do not now have a system of measuring progress, what system 


would you advocate?" 


"Since the dental health education- 
al program in West Virginia is very 
new, to date we have used no special 
method of measuring the progress of 
the program. The only method which 
we have in mind for measuring pro- 
gress in the future is that of hav- 
ing local dentists report the num 
ber of permanent teeth which are ex- 
tracted in the dental offices. If 
the dentists would cooperate in a 
project of this type, it would cer- 
tainly be a wonderful method of 
checking the progress of dental 
health education," 

-- Russell K. Smith 


“Since 1933 the Milwaukee Health 
Department has used the following 
system; For each child attending 
kindergarten and the first four 
grades there is a permanent dental 
record carde At the annual examina- 
tion, the child's dental condition 
is entered on this card, and on com- 
pletion of the examination the total 
figures, both number and percentage, 
are copied into a school dental hy- 
giene report. 

"All elementary schools are grouped 
according to the number of indigent 
families. These groups ares good 
(less than 25%), medium (25% to 50%), 
and poor (more than 50%). The cum 


lative statistical figures are ob- 
tained by dividing the sum of the 
percentage figures of the schools 
in each group by the number of 
schools. Then the sum of the fig- 
ures for each group is divided by 
3 to obtain the average dental con- 
dition of the school children." 

-- Le Ae Gerlach 


"To measure the progress of a den- 
tal health program, I advocate the 
reporting of loss of permanent 
teeth as now being used in an ex- 
perimental study of the reporting 
of tooth mortality by the Minnesota 
Department of Health. This study is - 
being conducted on a county basis by 
Dr. John W. Knutson. Briefly and sim- 
ply, this method provides that prac- 
ticing dentists and dental clinics 
send to the State Health Department 
a record of all permanent teeth they 
extract for school children. Record 
forms are provided by the Health De- 
partment, . The method is the same in 
prineiple as that used by physicians 
in reporting deaths. It is accurate 
and simple and provides an authentic 
progress report on the efficacy of a 
dental program in the prevention of 
tooth losse An annual decrease in 
tooth losses indicates progress." 

~- Frank C. Cady 
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THE QUARTERLY QUESTION 


"In Pennsylvania, 124 school dis- 
tricts employ dental hygienists, who 
render monthly and annual reports to 
the Department of Health. 

"It is believed that a good local 
program should show an increasing 
number of Corrective Advice Cards re- 
turned when balanced against the to- 
tal given out and also against the 
total enrollment in grades covered; 
also, that a good program will be 
reflected in a decrease in loss of 
first permanent molarse | 

“The health education program as 
carried on directly by the Department 
of Health is mostly promotional. Its 
success can be measured only by in- 
creased community interest in dental 
health. 

"There are also 86 local service 
programs subsidized in part by the 
Department of Health. The effective- 
ness of these programs is measured 
by balancing the number of hours’ 
service, the number of patients, and 
the number of completed cases," 

-~ Linwood G. Grace 


“Progress is measured, on a county 
unit basis, by calculating the annual 
or biennial increase or decrease in 
the number of children receiving den- 
tal care (correction certificates); 
the number of children free from 
remediable defects at the time of ex- 
amination; the filled permanent and 
deciduous tooth rates; the 'death' 
rates for permanent teeth; the dental 
health educational and clinical acti- 
vities conducted by lay, dental, and 
public health agencies; and the lo- 
cal expenditures for educational and 
clinical services. We try to make 
sampling surveys for statistical and 
evaluation purposes at least every 
two years as a part of our routine 
demonstration programs, in addition 
to analyses of county health depart- 
ment records and reports." 

-- P.E. Blackerby,Jr. 


same grade rooms or rural schools 


"Michigan's dental health education 
program does not have any yardstick 
for measuring progress on a year-to- 
year statistical basis, but does 
have statistics which we use for 
evaluation at convenient intervals. 
These consist of records of examin- 
ations made by a staff member, with 
mirror and explorer, of one lower- 
grade room in city schools and of 
all children in some one-room rural 
schoolse Such examinations have 
been made in all sections of the 
state in connection with dental 
health education programs. A few 
years later an examination of the 


(not the same children but children 
of the same age) does reveal pro- 
gress. We compare number of chil- 
dren with cavities, number of chil- 
dren with cavities in permanent 
teeth, number of children needing 
extraction, number of children with 
any fillings present, and number of 
lost permanent tecth.* 

~~ William R. Davis 


“Measuring progress of a dental 
health education program may mean 
either measuring the amount of 
effort we expond in carrying out 
health education activities or 
measuring the results obtained from 
such efforts. A distinction in 
these two measurements must be made, 
because the usual method for measur- 
ing the dental health education pro- 
grem is to tabulate the number of 
health talks, the number of films 
shown, and the number of pamphlets 
distributed. Obviously this method 
of measuring progress is totally 
inadequate, In other words, measur- 
ing the amount of effort we expend 
does not measure results. 

"In Missouri, the statistics con- 
tained in our annual reports heave 
not been true measurements of pro- 
gress. It must be admitted that 
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THE QUARTERLY QUESTION 


we cannot justify the continued ex- 
penditure of funds on the basis of 
our present tabulation of 'facts and 
figures.‘ Our alibi is that we are 
experimenting with a more adequate 
method for measuring the progress of 
our program. We hope we shall be in 


a better position to answer this ques- 


tion four or five years from now." 
-- Allen 0. Gruebbel | 


"The program in Connecticut is 
primarily educational in character, 
no dental corrective services being 
provided by the Division of Dental 
Hygiene. The program is a combina- 
tion of two services, educational 
and demonstrational, the latter con-- 
sisting of prophylaxes. 

"For the purpose of measuring the 
progress of the program we depend 


upon a notification blank to which is- 


attached two prepaid post cards for 
the dentist's use. This blank is 
left with the public health nurse, 
school nurse, or teacher, with 
information which should stimulate 
cooperative efforts toward needed 
corrections. 

“These forms have been in use for 
about 16 months. To date approxi- 
mately 10% of the total forms issued 
have been returned. Of the returned 
cards, 55% report treatments completed 
and approximately 45% non-completed, 
including a small number of refused 
treatments." 


-- F. M. Erlenbach 


"Progress in the school dental 
health program is measured in two 
ways: first, by increases in the per- 
centage of inspections by dentists in 
their offices, and second, by in- 
creases in the percentage of com- 
pleted corrections among those chil- 
dren needing treatment. A reduction 
in this last group (ise., those need- 
ing treatment) should indicate an 


effective program, but unfortunately 
we have not yet been able to demon- 
strate any significant difference 
here." 


Frank P, Bertram 


“Statistical measurement of the 
progress of the dental health edu- 
cational program in Maine is made 
principally bys (1) the analysis 
of oral examination records noting 
the number of individuals with 
sound, carious, and filled teeth of 
both dentitions, together with aver- 
ages for each items (2) analysis 
of special test forms for the lower 
grades; (3) analysis of records of 
corrective dental clinics; and (4) 
changes in the educational program 
itself following conferences with 
school superintendent and health 
committee." 


-- Philip W. Woods 


"In Kansas we have been experi- 
menting with three evaluation meth- 
ods for the past five years. They 
are; (1) percentage of children re- 
ceiving dental corrections each 
year; (2) number of unfilled teeth; 
(3) number of lost permanent 
teeth. We have found that the 'un- 
filled teeth' index has been the 
most effective record for statisti- 
cal purposes during the first four 
or five years of a program in areas 


where inspections are made with 
mirrors and explorers. After the 
progrem has been in progress four 


or five years, the ‘lost permanent 

tooth' count provides an effective 
mecsurement of progress, providing 
the rate of lost permanent teeth was 
established before the program was 
instituted. We have found, tod, 
that tests must be made in areas 
little influenced by shifting popu- 

lation." 


-~- Leon R. Kramer 
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THE QUARTERLY QUESTION 


"we have an indirect way of measur- 
ing relative progress by inference, 
admittedly not an exact method. We 
ascertain the number of children in 
a given community who do not go to 
the dentist for reasons other than 
financial. This information is ob- 
tained from annual follow-up pro- 
cedures by nurses and teachers fol- 
lowing distribution of dental ref- _ 
erral cards to discover why particu- 
lar children do not go to the den- 
tist for examination. These reasons 
are listed as ‘indifference,’ ‘ig- 
norance,' ‘parents think child needs 
no care,' ‘child does not want to 
goe' All of these reasons may be 
considered to be educational problems. 
It is assumed that if this group of 
children shows a decrease in numbers 
from one year to the next, the edu- 
cational phase of the program is 
responsible for the improvement. 
Since this method is useful only on 
a community level, application is 
restricted, especially since it is 
not practical to interview whole 
school populations each year, and 
the sample investigated may not be 
representative." 

-- N. F. Gerrie 


."The only method we have employed 
to measure the progress of our den- 
tal health education is the very 
inadequate and unsatisfactory one 
of inquiring of local practitioners 
as to any increase in dental office 
visits following an educational 
project. On occasion, we have been 
gratified .by ‘complaints' on the 
part of these practitioners that 
‘all the children in town have shown 
up at once.' Such reports, however, 
are admittedly insufficient for any 
statistical analysis. 

"School clinic work offers, by 
comparison of need of service and 
requests for service, an interesting 
evaluation of the clinic programe 
However, this cannot be considered 


as a measurement of the success of 
purely educational activity." 
-- R. Ce Leonard 


"In conducting the dental health 
program in the elementary schools, 
each child is furnished a Dental Ex- 
amination Card. When the card is re- 
turned, signed, from the family 
dentist, the teacher sends us a re- 
port upon a blank form which we fur- 
nish, giving the name and age of 
the pupils in her room and checking 
"Yes' or to "Examination Made! 
and "Necessary Work Completed' with 
the date. 

"From the practicing dentist in 
the community we receive reports, 
on blank forms supplied them, de- 
noting the child's name, age, number 
of fillings placed in temporary and 
in permanent tecth, number of ex- 
tractions of temporary and of perm- 
anent teeth, prophylexis, incidence 
of loss of first permanent molar, 
and date. 

"From these two reports received | 
semi-annually we shall compile our 
figures showing the number of chil- 
dren having dental work done, re- 
duction in amount of dental work 
necessary, and reduction of lost 
first permanent molars." 

-- C. He Carpenter 


"Evaluation of dental programs is 
made by the combination of two 
methods. First, inspections are 


‘made of all children within the 


county before the program is started. 
The children are classified according 
to their degree of dental disability: 
Negative (-) which means no imed- 
iate dental attention needed; 34, 
prophylactic treatment needed or 
one or more cavities present; or 44, 
the presence of a possible focus of 
infection. Usually twice or at 


(continued on page 19) 
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EDITORIAL 


MEASURING PROGRESS 


Stammering and stuttering when it comes time to ask for more money for 
the dental health program can only be corrected by statistical evidence of 
progress of the programe Public health officials and state legislatures will 
continue to be deaf, dumb, and blind until public health dentists can show by 
facts and figures what the problem is and how it is being successfully dealt 


with. 


The medical profession has long been required to report communicable dis- 
eases to the health department, and no one can be buried without the cause of 
death being certified for the public health record. Thus, by compulsion 

of law, the measure of progress in the control of disease has been made known. 


One of the chief problems before the dental profession in general and 
public health dentists in particular is the difficult one of finding a sat~- 
isfactory universal system of reporting and recording tooth mortality and 

other essential data which may serve to measure the progress of the conquest 


and control of dental disease and its disastrous effects. 


That the problem needs our immediate attention is evidenced by the replies 
to the Quarterly Question for this issue. The committee on standardization 
of record forms has a real opportunity to contribute something of lasting 
value to dentistry by working out the problem. It is obviously essential that 


their work receive whole-hearted support. 


BUDGETS 


A new fiscal year is almost at hand, so it is time for state dental health 
directors to discuss plans with their health officers for extending the dental 
program. The necessity for expanding dental programs is obvious to anyone who 
reads the daily papers. At no time has the need been so evident. The war 
has been of some value, at least, in pointing out the shameful dental condi- 


tions in the country. 
During the fiscal year of 1940 only .57 per cent of funds budgeted from 


all sources was spent on dental programs. This percentage should be greatly 
increased at once, and it is up to dental directors and the dental profession 


to urge the increases upon those in authority. 


There are indications that large unexpended balances of both Title V and 
Title VI funds available to states will be in existence in the federal treas- 
ury at the close of this fiscal year. Now is the time for public health den- 
tistry to grow a little more, gain a little weight, and assume an upright pos- 
ture. It is also time to learn more about budgets and available sources of 
funds. There has been too little known about money matters among public health 


dentists. 
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EDITORIAL 


PYORRHEA -- A PUBLIC HEALTH PROBLEM 


Public health has been defined as “the art and science of preventing dis- 
ease, prolonging life, and promoting physical and mental efficiency through 
organized community effort." Inasmuch as dental caries, dental abscesses, 
Vincent's infection and pyorrhea lower the level of health of the individuals 
in a community, they are all properly characterized as public health problems. 
Prevention of the serious consequences of these diseases by early discovery 
and care is the present limit of preventive dentistry. 


Pyorrhea is a more sinister disease than is generally believed. It low- 
ers the health level, destroys the alveolar process to such an extent that it 
complicates the denture problem, and causes the loss of more teeth than any 
other factor after age thirty-five. It is a disease that receives too little 
attention at the hands of most dental practitioners. Somehow there has grown 
up the belief that nothing can be done about pyorrhea. Unfortunately, most 
cases are discovered in the late stages, so in many instances nothing can be 
done. But pyorrhea is not a hopeless disease. It is not difficult to save 
the teeth involved, if only early discovery and early treatment are instituted. 


The Minnesota Department of Health has recognized the public health as- 
pects of pyorrhea and with the Center for Continuation Study, University of 
Minnesota, will sponsor a postgraduate course on the subject on May 25, 26, 
and 27. This course has been approved by the Dental Health Education Commit- 
tee of the Minnesota State Dental Association. 


In the field of periodontia lies one of dentistry's greatest opportun- 
ities as a health service for the public. 


-- Editorial from NORTH-WEST DENTISTRY, April, 1942 


SPRING FLOWERS FOR BILL DAVIS 


On March 25, 18--, William Robert Davis was born in Hillsville, Pennsyl- 
vaniae If you want the year in which he was born, look it up in the Bible, 
Psalms 90:10. Many of our members have known Bill only the past five or six 
yearse And what a delight that has been}! In him we have all found a con- 
genial good fellow and a perfect gentlemane His public health work in Michi- 
gan has been a great anchor to tie to. His writings have been sensible, re- 
liable, and influential. 


Bill Davis has always been forthright and farseeing, and he has kept 
up his drive and enthusiasm for the best in dentistry and in public 
health. To see Bill at a convention is like a breath of fresh air after 
spending two hours in a lecture hall. 


An account of all of the honors and offices that have come to Bill in his 
lifetime would take too much space to tell about. Let it be sufficient to 
say that it is a genuine pleasure to mention these few nice little things about 
our fellow dental health director, Doctor William R. Davis of Lansing, Michigan. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES and 


NEWS 


NEW APPOINTMENT PROCEDURE FOR 
PHYSICIANS AND DENTISTS 
IN THE 
UNITED STATES PUBLIC HEALTH SERVICE 


1. The Procurement and Assignment 
Service within the Office of Defense 
Health and Welfare Services has the 
responsibility for assisting in the 
procurement and assignment of physi- 
cians and dentists in such manner as 
to best serve the over-all health and 
medical needs of the country. It is 
essential that the personnel policy 
of the Public Health Service be con- 
sistent with the major purposes of 
the Procurement and Assignment Ser- 
V1CGe 


2. It is desired that applications 
be solicited from qualified physicians 
and dentists for commission in the 
reserve corps of the U. S. Public 
Health Service. The expansion of the 
reserve corps of the Public Health 
Service is necessary to serve two ma- 
jor. purposes: 


(a) The creation of a pool of 
qualified public health personnel 
to safeguard essential civilian 
health services and at the same 
time to be available for imme- 
diate, though temporary, active 
duty in the event of some major 
public health emergency. 


(b) The procurement of suffi- 
cient numbers of qualified physi- 
cians and dentists to enable the 
Public Health Service to carry on 
its normal and war-time activities. 


Se In order to serve these two ma- 
jor purposes, it will be necessary 
to recruit into the reserve of the 


Public Health Service physicians and 
dentists who come within the two fol- 
owing categories: 


(a) Those who are now engaged 
in public health work and who by 
reason of special training and 
experience occupy strategic posi- 
tions in their present civilian 
capacities. Such personnel would 
be expected to remain on inactive 
status with the Public Health 
Service, except in the event of 
a major disaster, in which case 
they would be subject to imme- 
diate, though temporary, active 


duty. 


(b) Those who are professionally 
qualified and also available for 
immediate active duty in the Pub- 
lic Health Service for such per=- 
iods of time as the exigencies of 
the service may determine. 


4. Applications from physicians 
and dentists relating to commissions 
in the reserve of the Public Health 
Service will be processed in the fol- 
lowing manners On receipt of an appli- 
cation by the office of the Surgeon 
General, the application forms end all 
supporting papers, including the re- 
port of physical examination, will 
be transmitted with a definite recom- 
mendation of the Surgeon General to 
the Procurement and Assignment Ser- 
vice. The Procurement and Assignmerit 
Service will in turn certify to the 
Surgeon General as to the availability 
of the individual for appointment. In 
the case of public health persomel 
occupying strategic positions in ci- 
vilian posts, the criterion of avail- 
ability for commission would rest 


largely upon the fact that the indi- 


vidual occupies a strategic position, 


iv 
. 
i 
Bortz 
I win 
> 
ower 
§ { 
* 


NOTES and NEWS 


and therefore should remain as long 
as practicable on an inactive status. 
In the case of personnel to be called 
to immediate active duty, the criter- 
jon of availability would be based 
upon the ability of the community to 
spare the services of the individual. 
Upon receipt from the Procurement and 
Assignment Service of notice of clear- 
ance, indicating that the applicant 
is available for a commission in the 
reserve of the Public Health Service, 
the appointment will be completed in 
the usual manner. 


5. The above procedure does not 
apply to the recruiting of indivi- 
duals for the regular corps of the 
Public Health Service, nor to the ap- 
pointment of interns or doctors 
certified by the Civil Service Com- 
mission, nor to the appointment of 
sanitary engineer officers in the 
reserves 


6. When the Public Health Service 
is without acceptable epplications 
from physicians and dentists for fil- 
ling vacancies, the Surgeon General 
will request the Procurement and ~ 
Assignment Service for the names and 
qualifications of persons available 
to fill such vacancies. When deci- 
sion has been reached as to the selec- 
tion or non-selection of such persons, 
the Surgeon General will advise the 
Procurement and Assignment Service, 


7. The Procurement and Assignment 


Service has given its endorsement to 
the procedure outlined above. 


VINCENT'S INFECTION AND WAR 


Coincident with war it appears 
that there is an increased prevalence 
of Vincent's infection in the British 
Isles, not only among the armed for- 
ces, but among the industrial work- 
ers as well. The attention of public 
health dentists in the United States 


is called to the report of a commit- 
tee of the American Public Health 
Association entitled "The Cmtrol of 
Communicable Diseases," which ap- 
peared in Public Health Reports, as 
revised in 1940 (Reprint No. 1697), 
which states: 


"Recognition of the disease’ 
Lesions occurring on either the 
tonsils or pharynx (angina), or 
the oral mucosa (stomatitis) 
are characterized by necrosis, 
psuedomembranous formation, sal- 
ivation, and a fetid odor. In ar- 
gina and the more acute forms of 
stomatitis there are enlarged 
tender cervical nodes, a slight 
fever, and marked pain on swal- 
lowing. Acute type of Vincent's 
infection is characterized by a 
rapid onset. The affected gums 
become acutely inflamed, the in- 
terdental papillae edematous with 
a soft slick appearance, bleeding 
easily and exquisitely painful. 
Necrosis of the interdental papil- 
lae occurs with subsequent devel- 
opment of characteristic grayish- 
white pseudomembrane which is 
easily removed leaving a raw,pro- 
fusely bleeding surface. Ulcera- 
tions may coalesce and progress 
to adjoining alveolar, palatal, 
and buccal mucosa, spread toward 
the buccal sulcus being the more 
common. A distinctive mixed bac- 
terial flora including spirochetes, 
fusiform bacilli, and other organ- 
isms characterize this group of 

diseases. Differential diagnosis 

_ should excludes suppurative perio- 
dontitis, diphtheria, mucous patch- 
es Of syphilis, agranulocytic an- 
gina, scurvy, and sprue." 


For the purpose of protecting the 
national health and welfare, the Pub- 
lic Health Service desires to be ad- 
vised of outbreaks of Vincent's in- 
fection occurring in epidemic form in 
any state, whether reporting of the 
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NOTES end NEWS 


disease is required or not. Informa- 
tion relative to Vincent's outbreaks 
may be addressed to Dental Surgeon 
H. T. Dean, Division of Infectious 
Diseases, National Institute of 
Health, U. S. Public Health Service, 
Washington, De C. The cooperation of 
the public health dentists in the 
several states is urgently requested. 
-- W. Je Pelton, Dental 
Consultant to State 
Health Authorities 


ON THE EPIDEMIOLOGY OF DENTAL CARIES 


"Quantitative measures of the tend- © 


ency of population to be attacked by 
a disease may be obtained through the 
derivation of arithmetic rates or 
ratios which give, per unit of the 
populations (a) The number of cases 
of the disease existing at any given 
moment of examination of the group; 
and (b) the number of new cases aris- 
ing within particular intervals of 
time. The first of these rates serves 
as an index of prevalence, the second 
as an index of incidence. Both meas- 
ure the tendency of populations to be 
attacked by a disease. Through the 
use of either of these types of 
ratios, comparisons of the disease 
tendencies of population groups may 
be made by geographic place of birth 
or residence, by race, family, sex, 
exposure to risk, and by other items. 
In the case of several crowd dis- 
eases, analyses carried out in these 
epidemiological terms have contrib- 
uted significantly to the delinea- 
tion of underlying etiological prin- 
ciples operating in the initiation 
of the pathoses." 
(From W. H. Frost, 
PREVENTION OF DISEASE--Public Health, 
Vol. VII, Chapter III, Epidemiology, 
Nelson Loose-Leaf Living Medicine. 
New York, Thos. Nelson and Sons.) 
* * 

A separate Bulletin of AcsAsP.HeDe 

business meetings will be published. 


' SYMPOSIUMS ON DENTAL CARIES 


"Dental caries, which is receiving 
increasing attention as a nation- 
wide public health problem, was the 
subject of three symposiums conduc- 
ted under the joint auspices of the 
Medical Society of the State of New 
York, the State Dental Society 
through its district and local or- 
ganizations, and the State Depart- 
ment of Health. The meetings were 
scheduled as followss 


31 
Binghamton. 1 
2 


’ “Recent research in the field of 
dental caries has been directed into 
three independent channelss the cf- 
fect of nutrition, the effect of bac- 
teria in the mouth, and the effec* «* 
the chemical content of drinkins 
water. The symposiums brought tne 
three viewpoints together through 
specialists in the respective fields. 
The speakers were Julian D. Boyd, 
Me. De, associate professor of pedia- 
trics, University of Iowa Medical 
School, who is an outstanding auth- 


ority inthe field of nutrition, 


particularly with reference to the 
teeth; Philip Jay, Me Se, De dD. Se; 
assistant director for oral pathology, 
University of Michigan, School of 
Dentistry, who is one of the leading 
dentists in the bacteriological fiela 
and thoroughly familiar with the lo- 
cal environmental factors, especially 
Bacillus acidophilus, in relation to < 


dental caries; and H. Trendley Dean, 
D.D.S., United States Public Health 
Service, who has received nation- 
wide recognition for his studies on 

the effect of the fluoride content 

of drinking waters on the epidemio- 

logy of dental cariese - 


“While the meetings were scientific 
in character and of interest. princi- 
pally to physicians, dentists, nurses, 
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NOTES and NEWS 


and dental hygienists, they were open 

also to other workers or persons in 

the field of nutrition and health." 
(From HEALTH NEWS, New York 
State Department of Health, 
March 30, 1942.) 


Please send your 1942 dues to 
your secretary, Dr. Frank Ce 
Cady, U. S. Public Health Ser- 
vice, Lexington, Kentucky. 
Make checks payable to Dr. 
F. A. Bull, treasurer. $2.00 
for active members, $1.00 for 
associate members. 


During the latter part of April, 
Dr. Russell K. Smith,director of the 
dental health program in West Virgin- 
ia, conducted a postgraduate course 
in Children's Dentistry at ten cen- 
ters throughout his state. Dr. Le Be 
Higley, head of the Department of 
Orthodontics at the University of 
Iowa, was the instructor. Dentists, 
physicians, hygienists, dental assis- 
tants, nurses, and public health 
personnel were invited to attend the 
lectures « « 


Dr. Les A. Gerlach of Milwaukee 
has recovered from a siege of pneu- 
monia and pleurisy which kept him 
confined to his home for a time dur- 
ing March . « « Dre John W. Knutson 
is assisting Dr. Wallace Armstrong of 
the University of Minnesota ina 
study on the topical application of 
fluorine. Three hundred school chil- 
dren are being used .. . 


Mr. Cullison Cady, son of Dr. and 
Mrse Frank C. Cady, was married in 
Washington, D. C., on Sunday, April 


The U. S. Public Health Service has 
recently employed the following 


Passed Assistant Dental Surgeons in 
the Reserve Corps; Dr. Leland H. 
Evans, in the States Relations Divi- 
sion, who will be the dental con- 
sultant on programs in defense hous- 
ing areas; Dr. Lyman D. Heacock, in 
the National Institute of Health,who 
will be known as the dental consul- 
tant for industrial dental health 
programs in the states; Dr. George 
A. Nevitt, States Relations Division, 
who will assist Dr. Pelton in co- 
ordinating all the dental activities 
from the federal level .. « 


Dr. Henry Canby, Passed Assistant . 
Dental Surgeon, Regular Corps, who is 
now attending Yale University, and 
Dr. William P. Kroschel, Passed As- 
sistant Dental Surgeon, Regular 
Corps, who is now attending the Uni- 
versity of Michigan, will be on ac- 
tive duty inthe States - Relations 
Division of the U. S. Public Health 
Service in June or July. It is ex- 
pected that Doctors Canby and Kro- 
schel will be assigned to district 
offices of the U.S.P.H,S for the 
purpose of consultation with state 
health departments in their respec- 
tive districts ... 


News from Michigan . . « Ee We. Neenan, 
D.DeS., an e de Fe MacHotkee of 
the Farm Security Administration, re- 
cently visited us in connection with 
an evaluation of dental F.S.A. pro- 
grams in two typical counties. The 
F.S.Ae has set up dental programs for 
its families in several Michigan 
counties in cooperation with the — 
Michigan State Dental Society and lo~ 
cal dental societies. Our Bureau 
staff and the officers of the Michi- 
gan State Dental Society have been 
very favorably impressed with F.S.A. 
representatives, both nationally and 
locally, as we have had contacts with 
them here in Michigan. . . 
* * 

The annual meeting of the A.A.P.H.D. 

will be held in Boston, August 23-26. 


q 18 
BOS, 
| ; 
f 
tf 
» 
| 
| 
i+ 
| 
| 
ra 
d | 
| 
+ 
| 
. 
| 
| 
| | 
. 
Tey 
Ri 
q 
i 
q 
| 
af 
+ 
| 
4 
v4 
6 
¥ 
1 
3 AT 
> 


NOTES and NEWS 


News from Connecticut ee. Dr. Frank- 
Tin M. Brlenbach sent in the follow- 


ing news items 


Realizing that a potential emer- 
gency exists,our State Defense Coun-~ 
cil, appointed by the governor, has 
been very active in setting up and 
perfecting all mechanisms needed for 
an adequate civilian protection in 
the event of an emergency. Fire de- 
partments, police,utilities, as well 
as medical and nursing organizations, 
all had representation; that is, all 
but the dentists. 


Stimulation from the Chief of the 
Division of Dental Hygiene in co- 
operation with the medical represen- 
tative to the State Defense Council 
produced a program of postgraduate 
lectures at the Yale Medical School 
for the dentists in the state. Lec- 
tures were given in maxillo-facial 
injuries, cranial and spinal injuries 
associated with maxillo-facial injur- 
ies, injuries to the upper’ face and 
sinuses, fractures and bone healings, 
chemotherapy and the sulfa-drugs, and 
general anesthesia with particular 
reference to drop-ether method. The 
average attendance at these lectures, 
which ran once a week from January 2 
to February 6, was 300. In addition 
to the lectures a review of the anat- 
omy of the head and neck, with cadav- 
ers, was givene The Chief of the 
Division of Dental Hygiene arranged 
with the American Red Cross, through 
the Director of First Aid, Water 
Safety, and Accident Prevention in 
Washington for a 30-hour course ex= 
clusively for the dentists in the 
standard, advanced, and instructors' 
courses in First Aid. This ail-dex- 
tal instructors' course is the first 
of its kind, according to Washington. 


As a result of this intensive post- 


graduate work, Connecticut now has 
an advisory Committee for Dentistry 


the negative group. 


to the State Defense Council, whose 
membership comprises the Board of 
Governors of the Connecticut State 
Dental Association and the Chief of 
the Division of Dental Hygiene, State 
Department of Health. Individual den- 
tists have been classified into their 
several specialties and will be as- 
signed to surgical teams in hospitals, 
casualty stations, or First Aid posts 
as the need arises. The dental pro- 
fession in Connecticut is ready for 


any emergency. 
ON THE MARCH 


Dr. Robert L. Peden of Indiana 
holds a reserve commission in the 
Army and may be called s00ne « « 
Dr. Re P. Sperling of Arkansas is 
likewise subject to early call by 
the Army e « e« Dr. Russell K. Smith 
of West Virginia plans to go into 
the Navy « « « Doctors F.M. Erlenbach 
of Connecticut and C. J. Speas of 
Vermont are already in the Army « « « 
Dr. B. Pe Edwards of Alabama also 
holds a commission in the Army and 
is subject to call . .. Dr. Ray Tay- 
lor of Mississippi was recently can- 
missioned in the Reserve Corps of the 
United States Public Health Service. 


THE QUARTERLY QUESTION 
(continued from pege 12) 


least once each year the children are 
reinspected. This reinspection will 
show any decrease in the number of 3+ 
and 4#* cases, also any increase in 
This method has . 
been used for a period of twelve years. 
The second method is the use of the 
tlost permanent tooth' index.’ Chil- 
dren in each county are examined be- 
fore a program is started and are 
re-examined each year. This method 
takes longer to show results, but by 
the combination of the two methods, 
a fairly good picture is obtained." 
-- J. F. Owen 
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